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{fill—in atjas arc spaced for elite type, i.e., 12 chars**==<{inch). Form Approved OMB No. 158-S80004 7@
FORM : : u.s. IONMENTAL PROTECTION AGENCY | | EPA L.D. NUMBER
(2. HAZARLwuS WASTE PERMIT APPLICATION = - —
\"’ Consalidated Permits Program "F_' 0 H 62/ 00 2 09; 2 ]
RCRA (This information is required under Section 3005 of RCRA,) - —
_alat,

FOR OFFICIAL USE ONLY

APPLICATION | DATE RECEIVED
APPROVED r.,mo., & day)

COMMENTS

23 24

Place an “X’' in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitting for your facili_t\_,l ora
revised application. If this is your first application and you already know your facility’s EPA |.D. Number, or if this is a revised application, enter your facility's
EPA 1.D. Number in Item | above.

A. FIRST APPLICATION (place an X" below and provide the appropriate date)

[ 1. EXISTING FACILITY (See instructions for definition of “existing” facility. 2.NEW FACILITY (Complete item below.)
71 Complete item below.) 7 FOR NEW FACILITIES,
PROVIDE THE DATE

a7 ] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) Y.

§ E Mo, DAY - ., & d ] -

< 6v|"2 O'T]- 0 I 1| SPERATION BEGAN OF THE DATE CONSTRUCTION COMMENCED 813 1 | p) Ol 1 erdb:ng:-:gaanwogﬁg"l
(use the boxes to the left) EXPECTED TO BEGIN

15 73 74 75 76 77 78 73 74 73 76 77 78

B.R ISED APPLICATION (place an "X below and complete Item I above)

[J1. FACILITY HAS INTERIM STATUS
72

[ ]2. FACILITY HAS A RCRA PERMIT
TIL. PROCESSES — CODES AND DESIGN CAPACITIES—

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility, Ten lines are provided for
entering codes. |If more lines are needed, enter the code(s/ in the space provided. If a process will be used that is not included in the list of codes below,then
describe the process (including its design capacity) in the space provided on the form (/tem I1/-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B{1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used. :

PRO- APPROPRIATE UNITS OF i PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
. PROCESS  CODE  DESIGN CAPACITY — PROCESS =~ CODE  DESIGN CAPACITY
Storage: ' Treatment:
CONTAINER (barrel, drum, etc.) S01 GALLONS OR LITERS TANK TO1 GALLONSPER DAY OR
TANK S02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT TO0Z2 GALLONSPER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR T03 TONS PER HOUR OR
. METRIC TONS PER HOUR;
Disposal: GALLONS PER HOUR OR
INJECTION WELL D78 GALLONS OR LITERS _ LITERE PRIIEORT
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for physical, chemical, 'T04 GALLONSPER DAY OR
would cover one acre to a thermal or biological tregfment LITERS PER DAY
depth of one foot) OR Pprocesses not oceurring in tanks,
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION DEe!1 ACRES OR HECTARES ators. Describe the processes in
OCEAMN DISFOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
(- UETA T e SRR S El SV S~ G LITERSPERDAY : i vov o s sivw ol v WEFHRAERETL o i oiayic 4o o & o Npd ld A
ETERINE o oy e arw A ke L TONSPERHOUR . . .. ... ...... b HECTARE-METER. . . . « v o0 o0 .. F
EIBIE MARDE = o ol e AN Y METRIC TONS PER HOUR. . ... ... w RERES: '+ « aaleivic s o b Ehe iyt B
CUBIEMETERS . . . % sasiea o s c GALLONSPERHOUR . ... ....., E HECTARES:. | . oo iit e rs o dus Q
GALLONSPERDAY ... ........ u KIYERSPRERHNOUR .« Lo b o ola' i H

EXAMPLE FOR COMPLETING ITEM Ui (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

[ 5] T/a] © \ \
- DLE IR RN TR R U
[ F = 13114 | &5

E A.PRO- B. PROCESS DESIGN CAPACITY s E A.PRO- B. PROCESS DESIGN CAPACITY -

I Es2 2T orEitiac| 8] E555 zrm lorFiaiaL
Z 5|(from list Lo 1ol SURE OLIINISLEY Z§ (from list 1. AMOUNT sume OL:\ISLFY
—_ enti —
2z ab_oue) cadg)r 5z above) cond:j-

16 o 18 J18 - 27 _H_- ﬂ & 32 16 = 18 19 - 27 _z._. 29 < 32

X-1S1(0|2 600 : G 5

X-2T10|3 20 E 6

lls|o|2 100 7
2t|o|4 100 8
3 9
4 10
T6__- _ 10l 9 - 27 T_ﬁ =3 TSN KT 27 [z ] 28 - EFR
EPA Form 3510-3 (6-80) ' PAGE 1 OF 5 CONTINUE ON REVERSE
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Continued from the front.

111 PROCESSES (consinued) NN~ .

C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code “T04"). FOR EACH PROCESS ENTERED HERE
INCLUDE DESIGN CAPACITY.

Line numbers 1 and 2 are for the proposed neutralization process for spent battery sulfuric

acid as identified in Ttem II A (2). The tentative design capacity is 50 gallons per day and
approximately 1000 gallons per year. After the acid is neutralized the 1liquid w1ll be discharged
into the public owned sanitary sewer system.

IV. DESCRIPTION OF HAZARDOUS WASTES

A. EPA HAZARDOUS WASTE NUMBER — Enter the four—digit number from R, Subpart D for each listed hazardous waste you will handle. If you
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s) from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
basis, For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s) that will be handled
which possess that characteristic or contaminant.

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure coda Units of measure which must be used and the appropriate

codes are:
ENGLISHUNITOFMEASURE ~ CODE METRICUNITOFMEASURE ~  CODE
o TRy M M I T S e e R P L, o L T e e T B e D T K
DBME Ve ik Bl § AT vk S ; 3 METRICTENG G o o v hmi r sl el SR 5 a5 ™M

If facility records use any other unit of measure for quantity, the units c;f measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

D. PROCESSES

1. PROCESS CODES:
For listed hazardous waste: For each listed hazardous waste entered in column A select the code(s) from the list of process codes contained in ltem |11
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes
contained in Item Il to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering procesg codes. |f more are needed: (1) Enter the first three as described above; (2) Enter “000" in the
extreme right box of Item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional code(s/.

2. PROCESS DESCRIPTION: H a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by

more than one EPA Hazardous Waste Number shall be described on the form as follows:

1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual

*  qguantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that Ime enter
“included with above” and make no other entries on that line.

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste, The other waste is corrasive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

A. EPA C.UNIT D. PROCESSES

g 3 #AASZ‘I&ERNDO. i ESTI¥§|-TEDFANNUAEL og'-'h:‘EEA' 1. PROCESS CODES PROCESS DESCF!IPTI N

jg (enter code) o i b R b (c?cf:j 1 (enter) (zfacode is not entered in D(1))
L | =T |

X-1|K|0|5 |4 900 Pl |T 0 2D &0

’  § | k- i | I

X-2|Dj0|0o|2 400 A AP AT -0 318
v Xl | R | T = Wi

X3\D|0|o |1 100 Pl T @ 3D 0
SR | | 1 |l i

X4|D|0|0|2 : included with above

EPA Form 3510-3 (6-80) PAGE 2 OF 5 : CONTINUE ON PAGE 3
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" FORM ; ‘ AONMENTAL PROTECTION AGENCY {. EPA 1.D. NUMBER
(2] HAZARDUUS WASTE PERMIT APPLICATION
w Consolidated Permits Program
RCRA : (This information is required under Section 3005 of RCRA,)

FOR OFFICIAL USE ONLY

APPLICATION

APPROVED (yr., mo,,

DATE RECEIVED

& day)

COMMENTS

[floHe 2100202327

23 4

IL. FIRST OR REVISED APPLICATION

revised application,

Place an "' X'' in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitting for your facility or a
If this is your first application and you already know your facility’s EPA |.D. Number, or if this is a revised application, enter your facility's
EPA 1.D. Number in Item | above,

n

Complete item below.,)

A. FIRST APPLICATION (place an ''X" below and provide the appropriate date)
1. EXISTING FACILITY (See instructions for definition of “existing” facility,

D 2.NEW FACILITY (Complete item below.,)

FOR NEW FACILITIES,
PROVIDE THE DATE

[(l1. FACILITY HAS INTERIM STATUS
72

III. PROCESSES — CODES AND DESIGN CAPACITIES

Storage:

TANK
WASTE PILE

Disposal:
INJECTION WELL
LANDFILL

LAND APPLICATION
OCEAN DISPOSAL

UNIT OF MEASURE

CONTAINER (barrel, drum, etc.)

SURFACE IMPOUNDMENT

SURFACE IMPOUNDMENT

GALLONS. . ... ...
LITERS

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount,

2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

= T TR Sav ] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) A TR BAY] (yr., mo., & day) OPERA-

g 6] 21011 Ol 1] SPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED I I | ISl BEGAN OB IS
(use the boxes to the left) EXPECTED TO BEGIN

15 73 74 78 76 T8 73 74 75 16 77 78

B. REVISED APPL CATl ON (place an “X'' below and complete Item I above)

[l2. FACILITY HAS A RCRA PERMIT
IZ

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility., Ten lines are provided for
entering codes, |f more lines are needed, enter the code(s) in the space provided.

If & process will be used that is not included in the list of codes below, then
describe the process (including its design capacity) in the space provided on the form (/tem 111-C).

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PROCESS CODE DESIGN CAPACITY
Treatment: ’
S01 GALLONS OR LITERS TANK T01 GALLONS PER DAY OR
S02 GALLONS OR LITERS LITERS PER DAY
S03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONSPER DAY OR
CUBIC METERS LITERS PER DAY
S04 GALLONS OR LITERS INCINERATOR T03 TONS PER HOUR OR
METRIC TONS PER HOUR;
GALLONS PER HOUR OR
D79 GALLONS OR LITERS HAUERS PR HOLR
D80 ACRE-FEET (the volume that OTHER (Use forfmifaicai chemlca! T04 GALLONSPER DAY OR
would cover one acre to a thermal or biologica treatm LITERS PER DAY
depth of one foot) OR processes not occurring in tanka
HECTARE-METER surface impoundments ormcinerv
D81 ACRES OR HECTARES ators. Describe the processes in
D82 GALLONS PER DAY OR the space provided; Item III-C.)
LITERS PER DAY
D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
.......... G LITRRS PERBAN . o oo by e o ik ACREFEBET. « o 5w gn & olevests o
.......... L TONSPERHOUR . .. .. .,....,..D HECTARE-METER: . ..+ : s s+ +s 2+ F
.......... Y METRIC TONSPERHOUR. . .. ... .W s o T Ry e P
.......... c GALLONSPERHOUR . .........E HECTARES. ... ........c..0.:@
.......... u LITERSPERHOUR . . . .. ... ... H

EXAMPLE FOR COMPLETING ITEM Il (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

[ 5 ] T7A] © \
¢ pr ‘\\\\\\\\\\\\\\\\\\\\\\\
$[2 = i3j1a J15
B. PROCESS DESIGN CAPACITY B. PROCESS DESIGN CAPACITY
x = o
i A(.:Plgso FOR E A.PRO FOR
o ShEe 2. UNIT |oppiciaL| m| SEB3 2. UNIT |OFFICIAL,
25 (from list 15 ASOETLL AT “Eune | USE gz (fcrfmniﬁf T ANOLINT CEURe | USE
:2 above) fspecify) ﬁ;:itg;- ONLY 32 above) ize;n‘;s; ONLY
18 - 18 |19 .. 27 l2s_| 24 = 32 16 - 18 |19 i 27 [ '_i! 1 33
X-1510(2 600 G :
X-2T|0|3 20 E 6
1 None 7
2 8
3 9
4 10
ic sl - 27 zal 129 i I 16 inlis 27 ) E7] - 3
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Continued from the front.

II1. PROCESSES (continued)

C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code ""T04"). FOR EACH PROCESS ENTERED HERE
INCLUDE DESIGN CAPACITY.

IV. DESCRIPTION OF HAZARDOUS WASTES

u isted hazardous waste you will handle. If you
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—dlgst number(s) from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
basis, For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s/ that will be handled
which possess that characteristic or contaminant.

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate

codes are:
ENGLISHUNITOFMEASURE ~~ CODE METRICUNITOFMEASURE =~ CODE
et S e T e e R e R | P BILOGRAMI . . o & sl bt s 5 o e v 1800 ek K
R e Teilors i 165 e et i R sl el (RS ;o METRICTONS . . « == v s v s s s s Vo ey % M

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste,

D. PROCESSES
1. PROCESS CODES:

For listed hazardous waste: For each listed hazardous waste entered in column A select the code(s) from the list of process codes contained in Item [l
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non-listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes
contained in Item Ill to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant, :
Note: Four spaces are provided for entering process cocles, If more are needed: (1) Enter the first three as described above; (2) Enter “000" in the
extreme right box of Item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional code(s).

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.,

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual
- quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter
“included with above" and make no other entries on that line.
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

A. EPA C.UNIT D. PROCESSES

g ) th:szTAEHNDd o UATED AR ogUMREEA- 1. PROCESS CODES 2. PROCESS DESCRIPTION

:g (enter code) SIS CAGTS fc%ndtg)r i (enter) {if& code is not entered in D(1))
) Jineal L] | i

.X-1K054 900 Pl |T @ 3|D &0

T T ey

X-2|\D{0|0|2 400 Py 1T 0 31D8 0
.1 ST o Tl

X-3|D(0|0 |1 100 Pl W 9 388
Tl i T T

X4 |D|0|0|2 . included with above

=
EPA Form 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3



Continued from page 2.
NO TE: Photocopy this page.before completing if yaL

more than 26 wastes to list.
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EPA I.D. NUMBER (enter from page 1) \ FOR OFFICIAL USE ONLY \
T.v' OH (_aELDIOLalO 333* 7 Wl DUP
14 15 1 ]2 -
IV DESCRIPT[ON OF HAZARDOUS WASTES (continued)
A. EPA C.UNIT D. PROCESSES
w |HAZARD.| B. ESTIMATED ANNUAL [©FMEA-
Z0 WASTENO| QUANTITY OF WASTE (enter 1. PROCESS CODES . PROCESS DESCRIPTION
T2z | (enter code) code) nter) {ifa code is not entered in D(1))
23 = 286 | a7 u__ a7 - 29 l'l'l'lll l?l |¥ "|-1}"—
I |u|o|3|6 100 P S01 ’ In original one lb. container
5 T T T T T T T 77 |In original 25 Ib. and 55
Ujoj6|1 3300 Pos 0 1 gallon containers
3 ~ " 5 o " ' |No treatment. Spent solvents
D001 8000 G 5]0I2 TIOEA - . |are sold to public for recycling
4 |plojo|2 1200 ¢l [s01{To0u4 Same as above
I I 1 T T T T T
5 Ipjo|o|3 50 P| |so1lf{T o4 Same as above
I T T I T T N
6 Iplojo|a 300 G| S01/TOG4 Same as above
g T T 1 T
7 (See page 4, Item IV E, for
= G I = =
8 additional information)
T T T 1 = =
i
| 1 o T L
10
T T T T L] T nr
11
‘ ] I T T T ] T T
12
|| T 7 L T 1
13
i 0 =0 = P
14
T T LI T 1 | Gl
15
[ | (W | L] T ¥
16
T L ¥ T =
17
T T T T T T T T
18
T T 2 S T TR |
A%
T T T T T T T
20
| T g 1
21
| L T T 1 T 1
22
| [ | ) Fd T 7
23
=1 | 1 T T
24
R T T L |
25
26 0 I I T T T T
¢ S sl = T 2] FERNENETS ST Fr T —t
EPA Form 3510-3 (6-80) CONTINUE ON REVERSE
PAGE 3 OF B
(enter A", “B", ““C", etc. behind the *'3" to identify photocopied pages)




Continued from the front,

IV. DESCRIPTION OF HAZARDOUS W. 3 (continued)
E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(1) ON.PAGE 3.

Line Numbers 1 and 2 are pesticides being on hold for approximately fiye years waiting
for disposal. '

NOTE: All hazardous wastes received from Federal installations are normally disposed of
either by selling to the public for recycling or by service contractors.

This enclosure 2 of 2, EPA Form 3510-3, is prepared for the Defense Property Disposal
Office (DPDO) operation, located at the Defense Construction Supply Center, Columbus, Ohio.

EPA I.D. NO. (enter from page 1)

s TiAl

n

E|OHbLR1 002023 [ 16

'

1
V. FACILITY DRAWING

All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail).

VI. PHOTOGRAPHS

All existing facilities must include photographs (aerial or ground—/level) that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).

VII. FACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, minutes, & secofada) d LONGITUDE (degrees, minutes, & seconds)
39|/5/811418N L 8/2(|5/ 3|3 6W
65 [ 67 68 69 - kil 72 = 7 75 76 77 - 78

VIII. FACILITY OWNER

] A. If the facility owner is also the facility operator as listed in Section VIIl on Form 1, “General Information”, place an **X"’ in the box to the left and
skip to Section | X below.

B. If the facility owner is not the facility operator as listed in Section VIII on Form 1, complete the following items:

1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)
Jlif Defense Logistics Agency, Defense Constr. Supply Center, DCSC-D 6| 1| 4/~ 2| 3] 6-{2[ 1] 6|6
= 3. STREET OR P.O. BOX . 4. CITY OR TOWN 555-55':. e £G.;I:'C032E > "
‘CF! ‘53990 East Broad Street CE Columbus O H 4 3 21 1|5

IX. OWNER CERTIFICATION

[ certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A

A. NAME (print or type) C. DATE SIGNED

H. C. DONLEY, RADM, SC, USN
Commanding

17 NOv 1980

X.OPERATOR CERTIFICATION

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type) . B. SIGNATURE C. DATE SIGNED
LEO G. HOPE, Chief,
DPDO, Columbus : : A 4 Sl f & 4

EPA Form 3510-3 IG-BO} PAGE 4 OF CONTINUE ON PAGE 5



Continued from page 2.
NOTE: Photocppy this page befare completing if y

2 more than 26 wastes to list.

676

Form Approved OMB No, 158-S80004

EPA 1.D. NUMBER (enter from page I) \ FOR OFFICIAL USE ONLY \
3 =IAl € 5 T/Al C
WoHéllooaoaaa I\ W DUP 2] DUP
1314 |18 11z S 13] 14148 -
1V, DESCRIPTION OF HAZARDOUS WASTES (continued)
A. EPA C.UNIT D. PROCESSES
W |HAZARD,.| B. ESTIMATED ANNUAL [®FMEA-
Zo WASTENO| QUANTITY OF WASTE (enter 1. PROCESS CODES 2. PROCESS DESCRIPTION
Tz | fenter code) : code) (enter) (if a eode is not entered in D(1))
FL I TS 224 e et = See Ttem IV E, page 4, for line
I [pjo(9|8| N/A S01 numbers 1 through 10
1 71 G | T ‘
2 lpj1lo|8| w/a S0 1
T T T T T T T T
3 lulo|1]|9| wN/A S01
T T T T T T T T
4 lulo(3|2]| wn/A S 01
T T ] T T T T T
S lul1|3le| w/a 501
I | | T T T T T
6 |u|1|5]9| N/A s0 1| .
T i T =
7 lulz|1]1] wN/a 50 1
T 1 T T =
8 lul2]2]l0] w/A s01
. T 1 L L L |
9 lul2|2(8| wN/a S0 1|
T ] I T T T T T
10 ly|2|3|9| wn/A S01
| L T T L T 1
irlolo|1| 1000 P| |[so0o1|T 04 Disposed of by Service Contract
[ A T T | T T
12 1plolof1| 7000 G| |[s02|T04 Transfer to DPDO for disposal
T I T T T T T T
13 plofo|2]| 1000 Gl [so1lTo4 Same as above
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Continued from the front. "
E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(1) ON PAGE 3. - | : E e

Line numbers 1 through 10 are regular hazardous material stock items. They are not considered
as waste or unwanted items unless damaged in-house or have expired shelf life. All unwanted
items are turned over to DPDO for disposal or for sale to the publiec.

NOTE: All hazardous wastes generated or stored at DCSC are turned over to DPDO for disposal
either by selling to the public for recycling or by service contractors.

EPA 1.D. NO, (enter from page 1}

s L % = = . T/
FEOHEA! 002022 2| |6
1z g
V. FACILITY DRAWING
All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail).
V1. PHOTOGRAPHS

n

All existing facilities must include photographs (aerial or ground—level) that clearly delineate all existing structures; existing storage,
treatment and disposal areas: and sites of future storage, treatment or disposal areas (see instructions for more detail).

VII. FACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, minutes, & seconds)

39 418N 8| 2|| 5| 3]|3|6|W

65 66 &7 B0 68 - 71 2. = 74 75 76 TT-—=t

LONGITUDE (degrees, minultes, & seconds)

VII. FACILITY OWNER

A. If the facility owner is also the facility operator as listed in Section VIIl on Form 1, ““General Information’’, place an “X"* in the box to the left and
skip to Section |X below,

B. If the facility owner is not the facility operator as listed in Section V111 on Form 1, complete the following items:

1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE MNO. (area code & no.)
E
15 J1s = 55 |56 = 58 53 - &1 62 - 65
3. STREET OR P.O. BOX 4. CITY OR TOWN 5.ST. 6. ZIP CODE
c : e
[TWET - a - & 4

IX. OWNER CERTIFICATION

| certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information fs true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
Commanding

including the possibility of fine and imprisonment.
B. SIGN%@
X, QPERATOR CERTIFICATION
| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached

documents, and that based on my inguiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,

C. DATE SIGNED

17 nov 1980

A. NAME (print or type)

H. C. DONLEY, RADM, SC, USN

including the possibility of fine and imprisonment. /

A. NAME (print or type) B. SIG&A C. DATE SIGNED

H. C. DONLEY, RADM, SC, USN L7 ey 1 ¥ NOV 1980
_Commanding T A

EPA Form 3510-3 (6-80) PAGE 4 &iF & CONTINUE ON PAGE 5



oy
Please p’init or type in the unshaded areas only ¥ rd

[fili—in areas are spaced for elite type, i.e,, 12chara~ - “nch). Form Approved OMB No. 158-R0175 o' 'S
_IFO_RM : [T .RONMENTAL PROTECTION AGENCY . EPA |.D. NUMBER
| o) GENERAL INFORMATION 5 A . IALS
\" E A Consolfidated Permits Program ?_I (M a f C') o c;l a ; a) ) |D
GENERAL (Read the “General Instructions" before starting.) Ti”z s =T — 3 [Ta]is
CITENS GENERAL INSTRUCTIONS /
_T \ If a preprinted label has been provided, affix
it in the designated space. Review the inform-
3 ation carefully; if any of it is incorrect, cross
) through it and enter the correct data in the
aridmd = appropriate fill—in area below. Also, if any of
} 3 > the preprinted data is absent (the area to the
A 3 s left of the label space lists the information
¥ MAILING ARDRESS, PLEASE PLACE LABEL IN THiS SPACE that should appear), pleass provide it in the
\ \ \ \ proper fill—in areafs/ below. If the label is
\ complete and correct, you need not complete
ttems |, Ill, V, and VI (except VI-B which
must be completed regardless). Complete all
My, FACILITY ; items if no label has been provided. Refer to
. L ocaTiON the instructions for detailed itern descrip-
tions and for the legal authorizations under
' \ which this data is collected.
| -
Il. POLLUTANT CHARACTERISTICS
INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer “yes" to any
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark “X" in the box in the third column-
if the supplemental form is attached. If you answer “no” to each guestion, you need not submit any of these forms. You may answer “no” if your activity
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—faced terms.
M £ b 1
SPECIFIC QUESTIONS ves | no [noEM SPECIFIC QUESTIONS ves | wo [ BORM
: o - B. Does or will this facility (either existing or proposed)
A. Is this facility a publicly owned treatmsnt works -
which results in a discharge to waters of the U.S.? include a concentrated animal feeding operation or X
(FORM 2A) X aguatic animal production facility which results in a
S = discharge to waters of the U.S.? (FORM 2B) S =
C. Is this a facility which currently results in discharges D. s this a proposed facility (other than those described X
to waters of the U.S. other than those described in X in A or B above] which will result in a discharge to
A or B above? (FORM 2C) 22 | 23 28 waters of the U.S.? (FORM 2D) 7 | 28 7
’ . . § F. Do you or will you inject at this facility industrial or
E. Does or will this facility treat, store, or dispose of municipal effluent below the lowermost stratum con- .
hazardous wastes? (FORM 3) X X taining, within one quarter mile of the well bore,
TR = underground sources of drinking water? (FORM 4) STl =
G. Do you or will you inject at this facility any produced ; 5 i ; .
water or other fluids which are brought to the surface H. g; y?-:czrssglls::# ia';len‘;ti':tn;h:ff:&'}:::’;'”'#f;g';:;:
in connection with conventional oil or natural gas pro- rocgss collitibn Taining DT rnasmisin :itu Py X
duction, inject fluids used fer enhanced recovery of X flon of'fossil $iiall i rr-.'gcoverv of ec'nhermal SheruR
oil or natural gas, or inject fluids for storage of liquid (FORM 4) i g ay
hydrocarbons? (FORM 4} , 32| 38 5 N T ) |
I. Ts this facility a proposed stationary source which s J. Is this facility a proposed stationary source which is
one of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the
structions and which will potentially emit 100 tons instructions and which will potentially emit 250 tons
per year of any air pollutant regulated under the X per year of any air pollutant regulated under the Clean X
Cilean Air Act and may affect or be located in an Air Act and may affect or be located in an attainment
attainment area? (FORM 5) 2 | a1 3z grea? (FORM 5) [T T e
ill. NAME OF FACILITY
e 1 1 | I
N DEFENSE CONSTRUCTION, ,SUPPLY CENTER-WE
_IB_ 18 - 26§ 30 = [1)
IV. FACILITY CONTACT
A. NAME B TITLE (last, first, & title) B. PHONE (area code & no.)
i. 1 I I 1] 1 I 1 1 I I I J H 7 AR [ 1 S | 1 T T I 1 | I I I T T T I I T 1 I T 1
2|T OY L EE MECHANTICATL ENGINEER 6 1 4112 36 2. 1.0 4
15 u_. - " . 4 A L ¥ . t 4 ¢ 1 - .- k v b e i k f % ‘l! 48 - a8 49 e - ‘!| 52 - .!E
V. FACILITY MAILING ADDRESS
A.STREET OR P.O. BOX
g r T T Fbr T r T r P T T T T r 1T T T 1T T T T T
33990 EAST BROAD STREET
i S e S S N——
B. CITY OR TOWN C.STATE| D. ZIP CODE
(e T T T T.T T T T 1T 1T 1T 1 1T ¢ T 1T 1T T T 1T T T T 1 T T 0 0
4COLUMBUS OHBM 4 32 15
T3 [uJ ol A Mk il A A L A F = A A L‘T TE _‘T.I__ITJ_LEI_..
Vi. FACILITY LOCATION
A, STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER
i‘ ¥ T T 1 ] L L I ] ] i i T T T 1 1 15 T T T T T T L 1 1
53990 EAST BROAD STREET )
S Pt i S S S S 06 e i S -
B. COUNTY NAME
U= 1= k= b =l A 4 8 U pal® Leaizbegd 4, [ gt |
FRANKLTIN '
PVl i ! PR S -
C.CITY OR TOWN p.sTATE| E. ZIP copE | F- CC}}JEH"I;V EJODE
_c_' T T T T 1 T I ] T T T 1 I T T 1 T T ] I I 1 1 T T 1 T 1 T F’
S co] UMBUS e y O H 4nb@y L > = 2
ETIRT - s “T1L ) 51 ERT)
EPA Form 3510-1 (6-80)
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ONTINUED FROM THE FRONT
Vil. SIC CODES (4-digit, in order of prigrity)

A, FIRST 5. SECOND

=] T T I J@mpeciry) Federal Government Purchasing _%L UV Vspecify)
1 21 1, 9-’? and Supply Agency T
C. THIRD i D. FOURTH
€] T 1T T [fspecify) if T T | (specify)
7 , T
15 |$I .— 18 15|16 2 18

Vill, OPERATORINFORMATION lultiple Operators — See Attachments 1 and 2 of EPA Form 3510-3.

A, NAME IB. Is the name listed In
e e B e o R R L R B LA L L B L S L L Item VIli-A also the

= owner?
GIDEFENSE CONSTR SUPPLY CENTER DCSC-D B
PP T T T T T U T T S TR S TN S W SN G W B— S— l— —— — — J— S_—[—_— _— T e e e 56

15 | 18 {2 55

C. STATUS OF OPERATOR (Enter the appropriate letter into the answer box; if “Other”, specify.) _ D. PHONE (areg code & no,)
e
., F=FEDERAL M = PUBLIC (other than federal or state) (specify) = L T T
§ = STATE O = OTHER (specify) F 77 DoD Defense A 161 4|2 36[|216 6
P = PRIVATE F=— Logistics Agency I s s c——
ﬁe ] E. STREET OR P.O, BOX :
—Tr 1 r 1T 1 7711t rtr1rr1rqrt@r0+rr1r 7T T 0r rb
3‘_ 9| 9| O A. El A. S‘ Tl A BJ Ri OI A'I Dl i Sl_ Tl R-I El El I]:‘l A A A i L
26 B 5_5
: F. CITY OR TOWN ©.STATEH M. ZIP CODE [IX. INDIAN LAND
AN : T Is the facility located on Indian lands?
B CI OI LI UI MI Bl UI Sl i ot i L A 1 (] I} ol I L 1 L OIH 4I3|2I IIS EIYES ENO
15 | 16 - 40 AF a2 a7 - 51
X, EXISTING ENVIRONMENTAL PERMITS
A. NPDES (Discharges to Surfoce Waler) D. PSD (A{r Emissions from Proposed Sources) |9 For coal storage area and
i BN RO E S R I E SR S B R IS S T T 1T ° 1T 1T 1T T T 71 y RIS e
air conditioning cooling towers
g N 1 L L } 1 9 P 1 '} 1 ! 4 i L =2
it |16 |17 rél U P--I L. 1.E ]-)' o 8|a_00 W5 ts | 17 ] 18 ; e S dlscharge
B. Uic (Underground Injection of Fluids) E. OTHER (specify)
SEAN | T G Foaan) (s ) SRS TR R e | e[ t] s 1 & 1 1T 1T 17 1 1T 1T 1.1 (specify)
15 16 17 18 B 30 15| 16 17 18 L 30
c. RcR A (Hazardous Wastes) E. OTHER (specify)
cirl T I k= 1 I | I 1 I 1 1 c|l ¥} T I 1 ] 1 1 1 [} I 1 T I (specify)
9 R Il i L ' L L 1 1 = =B W '] 9 1 1 L 1 L L J A L 1 A
15 j6 117 18 ¥ 30 §18] 96 17 §8 - EL
XI. MAP

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface
water bodies in the map area. See instructions for precise requirements.

¥1l. NATURE OF BUSINESS (provide a brief description

The Defense Construction Supply Center (DCSC) is a field installation of the Defense Logistics
Agency with the mission to organize, direct, manage, administer and control construction materi-
als, automotive and construction equipment components and repair parts used by Military Services
and other Federal agencies. The organizations that treat and store hazardous wastes at DCSC areg
under the Directorates of Storage and Transportation, Installation Services, and Industrial
Plant Equipment. All hazardous wastes generated and stored at DCSC are disposed of through the
Tenant organization, Defense Property Disposal Office (DPDO) whose mission is to reutilize,
transfer, donate and sell Government surplus and excess properties. This Tenant organization
is operated under the direction of the Chief of DPDO.

XI1l. CERTIFICATION (see instructions)

[ certify under penalty of law that | have personally examined and am familiar with the information submitted in this application and all
attachments and that, based on my ingquiry of those persons immediately responsible for obtaining the information contained in the
application, I believe that the information is true, accurate and complete. | am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment.

A. NAME & OFFICIAL TITLE (type or print)
H. C. DONLEY, RADM, S5C, USN
Commanding

COMMENTS FOR OFFICIAL USE ONLY
R P, T e, T S

B. SIGNATURE/] | C. DATE SIGNED

1 i A L L A i i L i L L i 1 i L ] i L A i L A 1 1 L L A USR] S P A L i i 1 1

151 ¥ & -1
_Ce C’f.?/{f}f:rt‘ a1 S '? N

| B ﬁln
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